N\ \ﬁEXLO_ILHT Vermont Health Connect
" CONNECT 2017 Dental Plans

Find the plan that’s right for you,

Pediatric Dental Benefits
Embedded in Health Plans

High D ible Health Pl
Dental Benefi H I D (e All Other Health Plans
(HDHP or CDHP)

Embedded with the Medical Plan (Medical Deductible

and Maximum Out-of-Pocket apply) S S

Class 1 Preventive and Diagnostic 0% after medical deductible 0% (deductible is waived)
Class 2 Basic 30% after medical deductible 30% after medical deductible
Class 3 Major 50% after medical deductible 50% after medical deductible
Medically Necessary Ortho 50% after medical deductible 50% after medical deductible
Plan Maximum N/A N/A

Stand-Alone Dental Plan

ast Delta Dental (NEDD)

Dental Benefits

Embedded with the Medical Plan No

Dental Deductible per Enrollee $50

Maximum Out-of-Pocket per Pediatric Enrollee $350 per enrollee ($700 per family)
Class 1 Preventive and Diagnostic 0%

Class 2 Basic 30% after dental deductible
Class 3 Major* 50% after dental deductible
Medically Necessary Ortho 50%

Plan Maximum per Adult Enrollee $1,500
I
Single $54.50

Two Person $104.00

Parent and Child(ren) $145.00

Family $198.00

Child only (One Child) $46.50

Child only (Two or More Children) $93.00

*For enrollees 21 and older, there is a six-month waiting period for Major Services, such as crowns,
bridgework and dentures. Waiting periods do not apply for enrollees under the age of 21.

\L’gv’;’ate er VT Tier Title Definition — Individual and Small Business

Single One person — the subscriber (must be an adult)

WO Person ;\;l.ozasc)!ults (may include an adult child between the ages of
ﬁiQELZr?cﬁgd(ﬁgH With One adult subscriber and one or more dependent

Oneé orMore Children child(ren), under the age of 21
Family ‘3I'v;cr> %220;551252:;:%?314- with child(ren) under age 21 or
Child Only (One Child) One child under the age of 21
%"oillf’e%ah'd(rz‘:)o oK Two or more children under the age of 21

NOTES:

+ Children eligible for Child Only through the last day of the benefit year theyturn 21

+ Childrenage 26 and over maybe coveredif deemed incapacitateddependents

* Dependentchildreninclude:biological children, adoptedchildren, step-children,and children for whom subscriber s legal guardian
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